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THE DIVISION OF HEALTH OF MISSOURI .
13637

ALED MAY 1 3 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG, DIST. NO. 31,__8___ PRIMARY REG. DIST. NO]Q[)_E_. Registrar's No......... {38.9..0 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowssd lived. If lnstitction: residence befors
a. COUNTY . a. STATE MiSSOUl‘i b, COUNTY adinisaion),
b. CITY (If outcide corpurats limits, writa RURAL snd give ¢. LENGTH OF c. CITY . 4 Is Residence within limits ,:_
OR v b A i ve OR : = of_{neotporsl own
TowN ST.LOUIS towmabip)| STAY (i this place) TSN ) St.LOUlS - ‘c;lg s tele 2
d. Fg‘d%PP]aAh:'EOORF {If not i hoapital or inatitution, give strect address or location) AS!;rRRFEEgS {If rural, giva location) o S ’D
istiruTion DEACONESS HOSPITAL AT 5728 Julian Ave ,,7
3 NAME OF &. (First) b. (Middle) c. (Last) 4. DATE (Maoath) (Day)  (Year)
(Typeor Print)  LEE -~ A McLean, DEATH April 30, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, N"Vggcl\éSRRIED 8, DATE OF BIRTH 9. I:GE (:::’:e;rl hl; UNDER 1| YEAR | OF UNDER © nEs.
N o he D Mi
Male White WRPYefVORCED Gousit? | 00y 04 1875, I i i Bl et
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
:nmduri;u mutofwnrklngu(ie.a:onit:;llud) Self em 10 gl&TRY St L “:“Y and ﬁ“' oF F"“'n &“"v,a ‘ngITIZE':‘(?FWHAT
L awyer pioyed, ouls issouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSDAND OR WwIFE
,  Alexander McLean. | Ella (Unknown). Harriet-Wilcox McLean.
:f)( WAS DE(;EASE:) EVI;:R IN U.S. ARMED FORCES'! 16, SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. po. or unkoown,! 04 . give war ar dat f ) . - .
“Ko v sivewaror dstesstervlee) | 199-2838-275 | Mrs.Harriet W. McLean.5728 Julian Ave.,

18. CAUSE OF DEATH MEQICAL CRRTIFL N - InggAL : W
' : : . ) A . . N DEATH
. Enter only onscausaper | 1. DISEASE OR CONDITION ’ . -- . “/L J .
ine for ¢a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a) d '

— ANTECEDENT CAUSES @
*This doer not mean &’4 Q'I ? Y
the made of dying, such | Morbid conditions, if any, giring DUE TO (&) m Foa,
s heart faklure, asthenda, | Tise 10 the above cause (o) stating
the underlying cause last. .

ete. It means, gne"im- DUE T0 @ ﬁéf).,(pm .
1

case, infury, or

tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS
! | cunditions contributing o the death but aot
related to the ditease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%AI\I. i%b., MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[4 & EN B ’ | ves [ o [
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, larm, Iagtory, sireet. office bldx.. eto.)
HOMICIDE
21d. T(I)FE (Montk} (Day) (Year) (Hour) 21a. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? -
WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK 35 § 5(
22, I hereby cert:fy that I attended the deceased from ff -3 ' 19 , {0 St 373 , 18 , that I last saw the deceased
alive gn ____, and thael -death occurred al P. m., from the causes and on the date stated above.
2. 5 oZr (Desreeor title 23b. ADDRESS W I 23, DATESIGNED
95 )27 &éxn—a«. 5255
26a BUR RIAL, CREMA- | 24b, DATE Zic. MNE OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)-
B . M - »
HSVIP- o | 5/3/1955 Valhalla Cemetery St.Louis County, Missouri
DATE RECD 8Y LOCAL ISTRAR'S SIGN RE . 25, FUNERAL DIRECTOR™ S SI1GNATURE ADDRESS
MAY 2 195§ R 6 ? )' 9 |C.R.Lupton & Sons; 7233 Delmar Blvd., .

; P (iu‘uﬂed Embalmer's Statement on Reverse Side) ) -




3 . - . N N - .
.

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by e, OF By .ot et , Student Embalmer No............

working under my personal supervision..

[ AT e =3 ¢ T AU Signed..%

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.




